Catheter Occlusion of a Pulmonary Arteriovenous Fistula in a Patient 65 Years Old With Paradoxical Ischemic Stroke 2-Year Follow-Up by Thanopoulos, Basil (Vasilios) D. & Papaioannou, George
J A C C : C A R D I O V A S C U L A R I N T E R V E N T I O N S V O L . 7 , N O . 9 , 2 0 1 4
ª 2 0 1 4 B Y T H E A M E R I C A N CO L L E G E O F C A R D I O L O G Y F O U N D A T I O N I S S N 1 9 3 6 - 8 7 9 8 / $ 3 6 . 0 0
P U B L I S H E D B Y E L S E V I E R I N C . h t t p : / / d x . d o i . o r g / 1 0 . 1 0 1 6 / j . j c i n . 2 0 1 4 . 0 1 . 1 7 8IMAGES IN INTERVENTIONCatheter Occlusion of a
Pulmonary Arteriovenous Fistula
in a Patient 65 Years Old With
Paradoxical Ischemic Stroke
2-Year Follow-UpBasil (Vasilios) D. Thanopoulos, MD, PHD, George Papaioannou, MDA 65-year-old woman with a history of multi-ple (1 to 2/year since 45 years of age) tran-sient ischemic attacks was referred to our
department with the multislice computed tomogra-
phy (MSCT) diagnosis of pulmonary arteriovenous
ﬁstula (PAVF) for catheter closure (Figure 1A). Two
weeks prior to admission, the patient had a crypto-
genic stroke with cardiac magnetic resonance conﬁr-
mation that was characterized by dysarthria and
unilateral body weakness despite treatment with
aspirin and Coumadin (Bristol-Myers Squibb, New
York, New York). Blood tests and transesophageal
echocardiography with color Doppler study were
negative for thrombophilia and patent foramen
ovale, respectively. Due to the patient’s speech
disturbance, it was not possible to perform a bubble
test during Valsalva maneuver. Cardiac catheteriza-
tion conﬁrmed the MSCT ﬁndings demonstrating
a PAVF between the right pulmonary artery and
right upper pulmonary vein (Figures 1B and 1C,
Online Video 1). The PAVF was successfully closed
with a 6-mm Amplatzer vascular plug II (St. Jude Med-
ical, St. Paul, Minnesota) (Figure 1D, Online Video 2).
The patient went home a week after the procedure in
stable condition on aspirin 5 mg/kg daily. One yearFrom the Department of Interventional Pediatric Cardiology, Iatrikon Medica
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no recanalization of the ﬁstula (Figure 1E). Complete
resolution of her neurological symptomswas observed
at 1-year follow-up. The patient did not have any
further episodes of transient ischemic attacks or stroke
during a follow-up period of 2 years.
Paradoxical embolism in patients with isolated
PAVF is rare with few reported cases in the
literature (1–3). Late appearance of microbubbles in
the left atrium during transesophageal echocardi-
ography with Valsalva bubble test is highly sug-
gestive of PAVF in patients with cryptogenic
stroke (4). However, it should be noted that this
test is difﬁcult or not possible to perform in
patients with dysarthria or disturbance of con-
sciousness. Our case emphasizes the importance of
MSCT in the initial evaluation and the post-closure
follow-up of patients with PAVF-related crypto-
genic stroke.
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FIGURE 1 Diagnostic, Periprocedural, and Follow-Up Images
(A) Multislice computed tomography showing an anomalous communication between the medial branch of the right pulmonary artery
(red arrows) and right upper pulmonary vein (yellow arrows). Early (B) and late (C) phase selective pulmonary angiography in the pulmonary
arteriovenous ﬁstula through a Berman 7-F angiographic catheter showing a moderately large ﬁstula connecting the medial branch of the right
pulmonary artery (arrow) and right upper pulmonary vein (arrowhead) (Online Video 1). (D) Successful closure of the pulmonary arteriovenous
ﬁstula using a 6-mm Amplatzer vascular plug II (Online Video 2). (E) Multislice computed tomography performed 1 year following
catheter closure demonstrating complete closure of the ﬁstula by the Amplatzer plug (yellow arrow) and no recanalization.
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APPENDIX For accompanying videos,
and their legends, please see the online version
of this article.
